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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

STATE OF NEVADA —JDEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ROLL 88 IMAGE 820 | CERTIFICATE OF DEATH [ 96 010630

LOCAL FILE NUMBER 7098

SIATE FiLL HUNOEN
DECEASED—NAME Frest Mugefla Lant DATE OF DEATH (Monin, Day. Year] COUNTY OF DEATH

. James William BILLEB > Qctober 3,1996 @ Hashoe
CITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name 7f not ather, g steeatanis aumberd |11 Hoap o Ins) indcats DOA OP/Emer SEX
Rm inpaient |Specity)

» Reno s 8200 Offenhauser Drive #1036 7 : Male

/

RATE~-{e g, Whi1e, Biack, Amaican | Was Decedent of Hispame Ongin” Spetily 17 yes L300 1l yos | AGE—Last UNDER 1Y EAR UNDEIR ) DAY __| DATE OF BIRTM Mo, Day Yr )
lm_kafx o) {Specity} specdy Mowican, Cuban Pusto Rean, e Sirthay (Years) | MOS ; DAYS HOURS & MINS "

5 ‘*Jh1te 13 Ta 82 P » 7t 3 ] 19}.4

STATE OF BIRTH CITZEN OF WHAT COUNTRY | Decauodt's Educaton Spacity highest | MARRIED, NEVER MARRIEOD. SURVIVING SPOUSE {if wie, qrae maien oamo) £

MnctUSA. neme vty Qe conpieted WIDOWED DIVORDED ;

s X b ; .
w California w  US.A. e | 16 eeMarried ., Carmel R.Rush

SOCIAL SECURITY NUMBER USUAL OCCGUPATION (Gve Kind of \"éu Oonz During Most o! KiND OF BUSINESS OR NOUSTAY
Working Life. Even if Retred) oY q

= .7 s w , Engineer ‘ 2 Nuclear Power

RESIDENCE—STATE CouNTY (NN, OR LOCATION STALLT AND NUMBER 97001030 [nsioE Ty Lst1s
{SpeCiy Yes or Noj
1sa Nevada . Washoe 15c Reno s Offenhauser Dr. |me  Yes

FATHER-NAME Fust Middie Lust MOTHER- MAIDEN NAME First Mddile Last

© Emil Billeb |~ Jessie Cain

INFORMANT—NAME {Type o7 Fant) MAILING ADDRESS (S0t or RE O Mo

. City o Town, Siate, Zip)

w Carmel R. Billeb 1 8200 Offenhauser Drive #103G Reno,Nevada 89511

BURIAL CREMATION, REMOVAL. OTHER (Soecty) CEMETERY OR CIEjATOﬂ‘I-«NM‘.E LOCATION

Caty or Town State ,f %
@ Cre t1on = Sierra Crematory e Reno flevada

w@. DIR‘!C%YROM NANE AND ADORESS OF FACILITY Na]ton Funera] Home ,7
2 16 . x= 875 West Second Street Reno Nevada 89503

23 To the best of my mnowiecge coath sccuned al the ume, dale ona place|and 223 Onihe dasis ¢f ox
due Lo Ihe Cauters) stated

(Sgrature aog i) P
DATE SIGNED Mo, Day. Yz HOUR OF DEATH

N my opinion death o
at ha timo. date w Qcg/and duf‘lo tho Cause(s) and mannor s1aled

(Sonaturo and Titls) ) /B < L ’

OATE SIGNED (Ao, Day, Y Yf.} HOUR OF

21 e

| @ October 7, 1996 |2 1254 Found
NANE OF ATTENGING PHYSICIAN IF OTHER THAN CERTIFIER (T1pe rmmu

PRONOUNCED DEAD (Mo . Day. Yr ) PRONOUNCED DEAD (Hour)

Yo bo Comploted by
CERTIFVING PHY SICIAN
To be completed by
Coroncr’s Otice

244 zq.on0October 3,1996/200. 41 1308
NANE AND ADDAESS OF CERTIFIER (PHYSICIAN, ATTENDING Puvﬁcun, VEDTAL EXAMINER, OR CORONER) (Typa or Print) LICENSE NUMBER

2a Vermn 0. McCarty, Coroner, P.0. Box 11130, Reno, Nevada 89520 |?*» WCC S. 35
5 DATE RECENVED BY REGISTRAR (Mo, Day, Yr ) | DEATH DUE TO COMMUNICABLE CISEASE

% (October 7, 1996 |z s

ROy 25 INMEDIATE (ENTER ONLY ONE CAUSE PER LINE FOR({a). (3). AND (¢})
| .
AUSE

* Inlerval between onssl and death

sanr @ Squamous cell carcinoma of the esophagus
! DUE TO. O8 AS A CONSEQUENCE OF

+ Intenal betwean onset and doath

3 )
| R g { DUE 70. OR AS A CONSEQUENCE OF. Interval belwoen onsot and Goath

<)

OTHER SIGNIFICANT CONDITIONS~Canddians Contnbatng 19 deatn mﬁm T28UREAS i tha unBariying ea0o piven ia Dart | | AUTODEY

(Spcaty | WAS CASE HE'ENHtD 10
Yes or No) | CORONER (Specify Yes of Noj
Chronic obstructive pulmonarx‘ disease % No ¥ Yes

ACC , SUICIDE. HOM . UNDET , | DATE OF INJURY 0. Dy ¥7) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST {

Specityi
(Spect 2

28 ‘ M]2ed
INJURY AT WORK FUAGE OF IRJURY~A DOme. 1arm, Sed, fadury, o0 LOCATION STREETORRFD No
Specity Yes of Noj ke, o (Specs) ‘

28 259
$TATE REGISTRAR No.100875

HHE“EHWIHMWEMM CERTIFIED COPY OF VITAL RECORDS

This 15 @ rue and exact reproduction df 1ha document oificially registered ang

placed on fiie inthe offics of the State Registrar and Vital Records. % “f@-/y
R

DATE ISSUED: JAN 1 0 202 STATE REGISY

Agminivirator
This copy 1= not valid un'ess prepared on engravad barder dispiaying date, seal and signatre o Regiatrer,

CITY OR TOWN

ONORERA 2

b3 v




& e 5
| J U

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

e L CERTIFICATE OF DEATH |_ 2019023213

TYPE OR STATE FILE NUMBER
PRINT tN 12 DECEASED-NAME (FIRST MIDDLE.LAST.SUFFIX) 2 DATE OF CEATH (MoDayNoa) |38 COUNTY OF DFATH

PERMANENT Lynnette Leigh BROOKS November 24, 2019
BLACK INK

Douglas
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢c. HOSPITAL OR OTHER N-STT‘UTICN -Name(If not erlher, give syeet ar{3e.lf Hosp. o Inst. ndcRe COAOP/Emer. Rm. |4 SEX

b . InpatienySpecify
Gardnerville faoeg 445|Foothill Rd pa ) Home Female

5 RACE (Specity) 6. Hispanic Ongin? Spacily 7a, AGE-Last bithda]7b. UNDER 1 YEAR [7c. UNDER 1 !ﬁv 8. DATE OF BIRTH (Mc/Day/Yn

White No - Non.Hlsp.1mc (Years) 27 MCS I DAYS | HOURS | 4942

¥ DEATH 9a. STATE OF BIRTH (If not US/CA. 9b. CITIZEN OF WHAT COUNTRY 10;EDUCATION 1. "AR"ALV\‘SJA‘US ésm'v) 72, SURVAING SPOUSE'S NAME (Laat name prior 1 fest maiage)
OCCURRED IN | oo country) k | owe
WNSTITUTON SEE Nevada United States | 12
HANDRO0S |13 SOCIAL SECURITY NUMBER 748, USUAL OCCUPATION (Give Kind of Work Done Duning Most of [ 14b. KIND OF BUSNESS OR INDUSTRY Ever in US Armed
O TS EIooF -2081 Business Owner Rcacalion Forccs? Ne
TEMS

15a. RESIDENCE - STATE 15b. COUNTY 15¢c CITY, TOVWWN OR LOCATION 15d STREET AND NUMBER 15e. INSIOE CITY
| LIMITS (Specify Yes

— Nevada Douglas Gardnerville 445 Foothill Rd o T, Yoy
16. FATHER/PARENT - NAME (Fsst Micdle Last Suffid ] 17 MOTHERPARENT - NAME (Fifsl Mddle Last Suffix)
PARENTS Eugene Lyle LYDER ' Mare SWANSON
18a. INFORMANT- NAME (Type or Pnnt) 180 MAILING ADDRESS  (Sreetor R F.D. No, Cty or Town, Stawe, Zp)
Tom BROOKS | 1232 Pleasantview-Dr Gardnerville, Nevada 83460

18a. BURIAL, CREMATION, REMOVAL, OTHER (Specify)[195. CEMETERY OR CREMATORY - NAME 19c. LOCATION City of Town  Siate

Burial Eastside Memorial Park Minden Nevada 89423
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acling &s Such) _|20b. FUNERAL DIRECTOF|20c. NAME AND ADDRESS OF FACILITY

CARLEN THOMAS LICE NSE NUMBER Walton's Funerals and Cremations
SIGNATURE AUTHENTICATED FD861 1521 Church Street  Gardnerville NV 89410

TRADE CALL - NAME ANO ADDRESS |

213. To the best of my knowledge, death occunted at the time. date and place and due
10 Me cause(s) stated (Sigrature & Titte) SIGNATURE AUTHENTICATED
NITA SCHWARTZ MD

21b. DATE SIGNED (Mo/Day/Yn) 21¢ FOUR OF DEATH
November 26. 2019 08:00

21d. NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER |

(Type or Print) I

DECEDENT

22a On the basis of examination andor investgation, in myopinion death accisred
al thetime. dale and place and due totha cause(s) slated. (Signature & Title)

22b. DATE SIGNED (Mo/Day/Yr) 22c. FOUR OF DEATH

22d. PRONOUNCED DEAD (MoDay/Yr) 228, FRONOUNCED DEAD AT (Hour)

To Be Completed by

CERTIFYING PHYSICIAN

To Be Conpleled by
CORONER'S OFFICE

)
I

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEOICAL EXAMINER, OR CORONER) (Type or Prir) 23%. LICENSE NUMBER
Nita Schwartz MD__ 710 W. Washinaton Si. Carson City. NV_89703 9114
REGISTRAR |24 RECISTRAR (Signature) BLAISE SATARIANO | 240 DATE RECEIVED 3YREGISTRAR  [24c. OEATH DUE TO COMNUNCASLE DISEASE |
SIGNATURE AUTHENTICATED | MaDayV) N ovemnber 26, 2019 ves[] no
CAUSE OF |25 INMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER UNE FOR (a). (b, AND (¢))
DEATH | ™' (4 Emphysema
OUE 70, ORAS A CONSEQUENCEOF:

Interval between orset and death

| CONDITIONS IF
OAVKE MSE 10 —
IMMEDIATE DUE TO. OR AS A CONSEQUENCE OF.
AUSE
GTATING THE >

c) b
UNDERLYING DUE TO. OR AS A CONSEQUENCE OF: '
CAUSE LASY .

(@) ‘

PART Il OTHER SIGNIFICANT CONDITIONS-Conditions contributing to daath tut notresuting in e undertying cause given in Pan 1 26. AUTOPSY (Specif|2?. wias

CASE
REFERRED TO CORONER
’YCSWNO) No {ReimeFy v...,u.)No

I Interval betwaen orset and dealh

L}
:
i
Interval between orset and death
:
1
"
[}

Interval betveen Onsel and dealn

28a. ACC.. SUICIOE. HO®S., UNDET. 8b. DATE OF INJURY {Mo/Day/Vi OF IN.
SR RO e (oreciy) {t40/Day/r) 126c. HOUR OF INJURY 280. DESCRIBE HOW INJURY OCCURRED

R

[28e. INJURY AT WORK (Specily t:i‘ PLACE OF INJURY- At home, farm, sueu, factory, office | 28g. LOCATION STREETORRF.D.No.  CITYOR TOWN STATE
yes or No) ang, etc. (Speaty)

o [WIMNTRMMIAN - cerrereo copv or vmad recoros

This is a true and exact reproduction of the document oﬂlclally registered and %/
placed on file in the office of the State Registrar and Vital Recocds. 7 ‘(‘J““CJ

DATE ISSUED: 1I4/2022 . STATE REGISTRAR
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DbPAHTMENT OF MEALTH AND HUMAHN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

SEEEENG T CERTIFICATE OF DEATH [ 2015000311 i

STATE FILE WJLIDER

o 1o DLLLSED AVE FRST W DIE LAST TUFF, DATE GF DEATR AUy l YR
* Karen Ann WALLACE r January 08,2015 Cas on By
) LA BT ) N NZTHE PO STt t;uis:‘m.- ¢ Z1ius o Nat sd.ceto COL AP Tenm Mine }" £ . 4
ERENC e ] : ;
. Carson Tahoe Req;opal lledicat Cener . _|npa" ent
5 Haparie Oron? Spocty T2 ACE L% DAL UNDER | y[,\ﬂ I7c UNDER 1 0A Y
No - Non-Hispanic Years 71 !’ I T l [
» JEN HAT COUNT C ATEON| 1T VARTAL STATUS (oyeu TS e o renr s 3 Teeh iy
3 CILEN OF Ve-iAT COUNT ‘(Yll tL\.lc_ o z Marmod Y ! _F,arln WAI | ACF
urriec Siaies | Lo i
120 USUAL OCCUPATION (Gve K3 & Viea Dsre Dining Vaste?! |3 WND OF BUSINESS OR INDUSTRY
SECRETARY CONSTRUCTION
185 COUXTY 15 CITY TOWN ORLOCATION | 15¢ STREETAND NUMBER
Churchill Eallon 751 Kepoel St
£ Frst Midde Last Sotfa 7 POTHEIRDARENT -NANE (Frst Middle Last Suffu)
Marvin GALL - Anna SCHERTZER
183 INTORVANT- NAMNE {Tive Or Pmyy 163 g AlLlhb ADORE5< {Srectr RF D No, v © Tean. Staty, Zo)
Earle WALLACE 751 Keppel St Fallon. Nevada 89406
493 BUALY, CREMATION. REMOVAL OTHER (S2ecty)|19z CEMETERY DR CREMATORY - NARE 19z LOCATION Cayor Tewn Stre £
Cremation Walten's Sierra Crematery Carson City Nevada 89706 E
ECo FUSZRAL DIRECTOR - SICNATURE (OF PrSon AStag a3 Suen] 209 FUNERAL OPRECTOF|20C NAME AND ADDRESS OF FACIUTY = 3
CURT KOESTLER LICENSE NULIRER Capitol City Memorial Crematon and Burial Sacioty 'g %
: SIGNATURE AUTHENTICATED 823 1814 N Curry Street  Cerson City NV 89703 i
' ADE CALL [TRADE CALL - NAME AND ADDRESS =
oz 218 Tcthe Zest of my know'cdize, death ocasTed 2 tho Lme G216 8nd00¢e 0 due | . 222 01703t Cf GurAOn TG Ot IWBON AMY SN duath a0 =
S5 o the usas) sioc(Sqnanre 5 Tzie)  SIGNATURE AUTHENTICATED | S8 & metme cxeadpice 2ddie 1o 00 ca5ls) sigas (Signere Tido)
3z VIJAY MAIYA MD 25
ERTIEIER | &% 770 CATE SIGNED Nolaviii Z1c HOUR CF CEATH Sp b DATE SIGIEDINGTaAT 72: "HOUR OF CEATH ]
: g2 2:40 83 :
3 33 January 13. 2015 12:4 S
2 E Z'c NAME OF ATTENDING PHYSICLAN [F OTHER THAN CERTIFIER S & 220 PRONOLNCED DEAD lwofaviYrt | 22e. PRONOUNCED DEAD AT {How)
2 ; Oype > Pirs) 20
Bas RCTE =ND FODRESS OF CERTFIER (PFYSICIAN ATTERDNG PHYSICIAN, 1.ZDICAL EXAMINER, OR CORONER) (TyPe o Pral) 23> LICENSE NUMBER -
Viay Maiya MD 1600 Medical Parkvay Carson City, NV 89703 11609
~ e 2@ DATERECEIVED BY REGISTRAR 23c OEATH DUE TO COMMUNICABLE DISEASE ]
REGISTRAR 2ca REGISTRAR (Soretve) NICOLE SHORE oDy < A 13ta,
SIGNATURE AUTHENTICATED January 13, 2015 YES D NO m
” IEOIE C2U ENER T C2 T LK R AND e e
e\ USE OF 26 POIEDIZTE C1USE (ENTER DNLY ONE C2USE PER LINE FOR (n) b) AND (c} ) T [y T

CDEATH |7 Cardiopulmonary Arrest
3 OUE 75 CP 25 A CONSEQUENCE OF

i 5 p interval between Onset ana ceain”
» Hypoxic Respiratory Failure

H
1
;
DUE 10 02 2€ 2 CONSEDIANGS OF - =
Al
'
H
'
H

Metastatic Lung Cancer ntarval becerach Poos VA A
= TUE 70, 0P A5 A CCWSEOUENCEOF  ©

Interval dotween cnset end ceatn

PART N QTHIR SCNIFICANT CONDITIONSCondiions centrduling to doalh but nat resvitng in the underlying cause given in Pari 1.

26 AUTOPSY {Soaci{2? wmgg% -
T
Yas or Noj No 55"“,'”““ a NER
1703 CESCRIBE HOW INJURY OCCURREL " S
a
/ F'30 INJURY AT ViORK (Specsy ;&. PLACE cz IN;JEJKY-:M oo 30T, sUdet 1aGeny otz |28p L OCATICN STREEY @R R#.0 N> TOY OR TOAN STATE
. [Yes o No) bucrg. ¢ (Specdy)
{
b E
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